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Conf . : 
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Group : 
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PROCESSING APPARATUS AND METHOD FOR 
FLUID, AND DEAERATOR THEREWITH 



LETTER 



Commissioner for Patents 



September 16, 2003 



P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

The U.S. Patent and Trademark Office is hereby advised that 
the name of the inventor in the application transmittal papers 
filed on July 16, 2003 was incorrectly identified as Shinichi 
ENOMURA. 

The correct name of the inventor is: 



The Declaration and Power of Attorney, as well as the 
Assignment, submitted concurrently herewith, contain the correct 
name of the inventor. 

As the above-mentioned change merely corrects a typographical 
and/or clerical error in the application papers, it is requested 
that as a result of the filing of this Letter that the Application 
Division correct its records and the file wrapper to correctly 
reflect the name of the inventor. 



Masakazu ENOMURA. 



Appl. No. 10/619,479 
If necessary, the Coinraissioner is hereby authorized in this, 
concurrent, and future replies, to charge payment or credit any 
overpayment to Deposit Account No. 02-2448 for any additional fees 
required under 37 C.F.R. § 1.16 or under 37 C.F.R. § 1.17; 
particularly, extension of time fees. 

Respectfully submitted, 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 



Jam^as M. Slattery, #28,3 
P.O. Box 747 

JMS/slb Falls Church, VA 22040-0747 

0037-0211P (703) 205-8000 
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,. STEWART, KOLASCH 6f BIRCH, LLP 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



ATTORNEY DOCKET NO. 

0037-0211P 



PLEASE NOTE:,. 
YOU MUST 
COMPLETE THE 
FOLLOWING: ^ 



Insert Title: 



RIl in Appropriate 
Information - 
For Use 
Without 
Specification 
Attached: 



COMBINED DECLARATION AND POWER OF ATTORNEY 

FOR PATENT AND DESIGN APPLICATIONS 

As a below named inventor. I hereby declare that: my residence, post office address and citizenship are as stated next to my name- that I 
venly believe that I am the ongmal. first and sole inventor ( if only one inventor is named below) or an original, first and joinrLemo 
(rf plural .nventors are named below) of the subject matter which is claimed and for which a patent is sought on the iZl^ol Zaa^- 
PROCESSING APPARATUS AMD METHOD FOR FLUID, AND DEAERATOR T HEREWITH 

the specification of which is attached hereto. If not attached hereto, 

the specification was filed on 

■ as 

United States Application Number ^ 

and amended on 

the specification was filed on 

International Application Number 

amended on 



_( if applicable); and/or 

. as PCT 

; and was 



. (if applicable) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. mucimcu 

§1 56^ ^ hiformation which is material to patentability as defined in Tide 37. Code of Federal Regulations. 

I do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described m any printed publication in any country before my or our invention thereof or more than one year 
pnor to this applK^tion. that the same was not m public use or on sale in the United States of America more than one year prior to this 
app ication. that the mvention has not been patented or made the subject of an inventor's certificate issued before the date of this 
application m any countty foreign to the United States of America on an application filed by me or my legal representatives or assigns 
more than twelve months (six months for designs) prior to this application, and that no application for patem or inventor's certificate 
on this invention has been filed m any country foreign to the United States of America prior to this application by me or my legal 
representatives or assigns, except as follows. ^ ^ ^ 

I hereby claim foreign priority benefits under Title 35. United States Code. §119 (a)-(d) of any foreign application(s) for patent 
or inventor's certificate hsted below and have also identified below any foreign application for patent or inve^or^s certiffcatrhaS 
a filing date before that of the application on which priority is claimed: 

Priority Claimed 



Insert Priority '^^^ ^^'^^^^ Application (s) 
Information: 2002-207533 


Japan 


July 16, 2002 


(if appropnate) (Number) 

2002-321018 


(Country) 

Japan 


(Month / Day / Year FUed) 
Nov. 5, 2002 


(Number) 

2002-340374 


(Country) 

Jaoan 


(Month / Day / Year Filed) 
Nov. 25, 2002 


(Number) 


(Country) 


(Month / Day / Year Filed) 


(Number) 


(Cbuntiy) 


(Month / Day / Year Filed) 





n 


Yes 


No 


s 


□ 


Yes 


No 


& 


□ 


Yes 


No 


□ 


□ 


Yes 


No 



Insert Provisional 
AppIicaUon(s): ■ 
(if any) 



I hereby claim the benefit under TiUe 35. United States Code. § 119(e) of any United States provisional application(s) listed below. 



(Application Number) 



(Filing Date) 



(Application Number) 



(Filing Date) 



Insert Requested 
Information: ■ 
(if appropriate) 



Countiy 



Application Number 



Date of Rling (Month / Day / Year) 



I hereby c a,m the benefit under Title 35 United States Code. §120 of any United States and/or PCT application(s) listed below and 
msofar as the subject matter of each of the claims of this application is not disclosed in the prior United States and/or PCT application 
m the manner provided by the first paragraph of TiUe 35. United States Code. §112. I acknowledge the duty to disclose information 
which IS mau^nal to patentability as defined m Title 37. Code of Federal Regulations, §1.56 which became available between tSe 
Insert Prior U.S. application and the national or PCT international filing date of this application: 

Application(s): 



(if any) (AppUcation Number) (Filing Date) 



(Status - patented, pending, abandoned) 



Page 1 of 2 (Applic«io« Number) (RIi,gDate) (Su««s - patente d, peodhg. ri»ndoncd) 



PLfiASENOTE: 
YOU MUST 
COMPLETE THE 
POUXJWING: ^ 

niU Name of First or 

Sole ImnentofT 
Dssert Kmie of Inventor 
Insezt DafieTfan 

tis Signed 



I hereby appoint the practitioners at CUSTOMER NO. 2292 as my attorneys or agents to prosecute 
this application aiid^or an mtermtional applicaUon based on this application and to tr4act ^I busS 
in the Patent and Trademark Office comiected therewith and in connection with the rSlwnfiXn 
based on instnicuons received from the entity who first sent the application papers to thTStio^S 
unless the ,nventor(s) or assignee provides said practitioners with a written Notice to the c^S:^ 

Send Correspondence to: 

BIRCH. STEWART, KOLASCH & BIRCH, LLP or CUSTOMER NO 2292 
RO. Box 747 • FaUs Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 

made on mfoimaUon and behef are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punisZle firor 
mjpnsonment, or both, under Section 1001 of Tifle 18 of the United States Code and that such willful^ . 
false statements may jeopardize the vaUdity of the application or any patent issued thereon. 



Insert MaOin; 
Address 



GIVEN NAME 

Masakazu 



B^Mliy NAME 

ENOMURA 



Residence (City. State & Country) 

Nishinari-ku, Osaka, Japan 



INVENTORrS SIGNATURE 



DATE* 



CmZENSHip 

Japanese 



MAIUNG ADDRESS (Complete Street Address Inducing City. State & Country) 
1-60, Minamitsumori S-ohome, Ni shinari-ku , Osaka 



FAMILY NAME 
ResJdence (City. State & Country) 



INVENTOWS SIGNATURE 



Jap 



CITIZENSHIP 



DATE* 



MAaJNG ADDRESS (CompJete Street Address including City. State & Country) 



RdlKaneoniiifd 



GIVEN NAME FAMILY NAME 

Residence (City, State & Country) 



INVENTORS SIGNATURE 



MAIUNG ADDRESS (Complete Street Address including City. State & Country) 



CITIZENSHIP 



DATE* 



FunNamcofFMatf) 
bivaiior. if any 



INVENTORS SIGNATURE 



DATE* 



see tbofvi 



Residence (City. State & Country) 



MAILING ADDRESS (Complete Street Address including City. State & Country)" 



CITIZENSHIP 



FtiUNameof RAh 
Invemor. if anjr 
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GIVEN NAME FAMILY NAME 

Residence (City. State & Country) 



INVENTORS SIGNATURE 



DATE* 



MAILING ADDRESS (Complete Street Address including aty. State & Country) 



CITIZENSHIP 



DATE OF SIGNATURE 



